This is the story of my start as a consultant (British for attending physician) during the coronavirus disease-2019 (COVID-19) pandemic. I am a British interventional cardiologist, and in February 2020 I was working as a fellow on Vancouver Island, British Columbia, Canada. I had just returned from a week skiing in Whistler and was looking forward to the final 4 months of my fellowship, getting to grips with more transcatheter aortic valve replacements, and pushing on with the most complex aspects of coronary intervention. Like most doctors, I had not grasped what was coming and the life-changing impact the disease would have.

Some clarification is perhaps necessary before I start because the British training system is somewhat different from that in North America. British interventional cardiologists complete a combined general and interventional fellowship (after 4 years of internal medicine) lasting 5 years and known as registrar training. However, it is very common for interventional cardiologists to do an extra year or 2 of training overseas before taking a consultant (attending) position. With most British interventional cardiologists also taking time out for a PhD or similar degree, our postgraduate training is often much longer than in the United States. Do not feel too sorry for us---we graduate with much less debt, work shorter hours in training, and can go to medical school directly after high school. Regardless, I had completed my UK training and was taking my extra year doing a fellowship in Canada, with a consultant position sewn up in Liverpool, United Kingdom, on my planned return in August of this year.

Suddenly in late February there was a new disease on the horizon. Of course, we had all seen small pieces on the bottom half of news websites, but in the case of British news it was far less prominent than discussion of Brexit or President Trump. We had also been through these scares before, and ultimately they had little impact on our lives or clinical practice (severe acute respiratory syndrome \[SARS\], Middle East respiratory syndrome \[MERS\], Ebola, H1N1 influenza). No one I interacted with in "real life" believed that this coronavirus would be different---I guess it is a matter for debate whether Twitter provided better insight. However, over the course of a couple of weeks in February and March we started to see something different happening in Italy. Colleagues were tweeting about the chaos in Lombardy---health services were overwhelmed, and hospitals were shutting down for almost all but COVID care. Things started to escalate rapidly. In British Columbia as well, services were quickly curtailed, and before long the number of patients through the laboratory was falling. My attendings were retriaging referrals to select urgent cases only. The office where I undertook research closed down and laid off some of its staff. The province itself quickly went into lockdown with the border with the United States closed, and supermarket shelves emptied of some essential goods as panic buying ensued. My young daughters' preschool shut down, as did gym, ballet, and swimming classes. They could not even interact with friends at the playground and were shut up for most of the day in our small home. Friends and colleagues on fellowships started to talk about returning home. Back in the United Kingdom, my father-in-law received a letter asking him to "shield"---to stay in the house without leaving even to shop or exercise (not even going into the yard). We were more than 4,000 miles from home, but that felt much more distant than a few weeks earlier. As the hospital prepared for the coming storm, the catheterization laboratory hours were reduced, and we had less work than fellows to do it. It seemed that there was little further clinical experience to gain from staying; other fellows needed the laboratory time more than I did. As it turned out, the good planning in British Columbia meant that hospital services returned to normal much more quickly than elsewhere. Not having the benefit of this hindsight, as a family we made a decision to return home.

My decision was graciously accepted by the program director, but that was the easy part. I spoke with the team in Liverpool, but an early start during the pandemic was not what that department needed. However, we had left Cambridge a year earlier, and an e-mail conversation with the medical director at Royal Papworth Hospital quickly led to the offer of a short-term position as an interventional cardiology consultant. This would see me through until I started in Liverpool later in the year. From enquiry to consultant appointment in \<24 h---surely a record. The real downside was a lack of time to prepare for this new role. We were to fly back to the United Kingdom on the 16th of April, and I was to start work on the 20th. Within days we had multiple offers of subsidized accommodation, and flights home were organized. We packed our bags, said socially distant goodbyes, and with no little sadness headed home.

Starting as a consultant in the middle of the COVID pandemic was not easy. To begin with, each week I was rostered for some days providing back-up care on the COVID intensive care unit (ICU) rather than doing the cardiology I had trained for. The ICU had expanded to take over a good portion of the hospital. The ICU capacity of our 300-bed hospital was now at 90 beds when I arrived, and at peak the hospital had 19 patients treated with extracorporeal membrane oxygen, a record for our institution. Fortunately, my involvement in the direct management of COVID was very limited. The intensivists (and our brilliant nursing staff) took much of the strain. Others will write articles in detail on the challenges of 12-h ICU shifts in full personal protective equipment in the ICU---I was not one of these heroes. But undertaking your first percutaneous coronary interventions (PCIs) as a consultant, in full personal protective equipment, was an experience I was unprepared for. In the year since I had left Royal Papworth, many of the catheterization laboratory staff had changed. Masks and visors are uncomfortable and a real hassle to clean properly between cases, but the breakdown in communication they cause was the hardest thing to deal with. I am fairly softly spoken in the laboratory. In fact, the nursing staff in Canada described me as a "mumbler," even before N95 masks. I felt that I needed to shout in the laboratory to be heard, and this was much worse when I was just getting to know most of the team. The usual telepathic bond in the catheterization laboratory had not yet cemented. To cap it all, the cases were different from routine catheterization laboratory fare. PCI was more complex than usual because surgery was ruled out for all but the neediest patients. In fact, my very first case as a consultant was a left main stem bifurcation in a COVID-positive patient. Although I had plenty of complex PCI experience as a fellow, starting out as a consultant or attending physician, you want a bit of time to get your feet under the table. It has not all been difficult, however. I have found colleagues to be supportive and understanding. They have always been willing to chat through tough cases and, despite my abbreviated tenure, have included me in all aspects of the department.

So that is the story of my move back to the United Kingdom and my start as a consultant interventional cardiologist in the difficult time of COVID-19. It is not done yet, as in a few weeks I move again, to Liverpool Heart and Chest Hospital.

What lessons can I draw from this experience for myself and others? Well, first, I have been surprised and delighted with the kindness of both friends and strangers, particularly while traveling back from abroad. Fees were waived for excess baggage on the flights home, rental car companies went out of their way to help, and friends and complete strangers offered to shop for us, give us a place to stay, and help in a hundred other small ways. I have seen the way that staff in the UK National Health Service have been treated with applause every week. People have shown that they value the work of physicians and other health care staff for society. I hope this recognition (not for me---for others who deserve it more) continues once the crisis is past. I also hope that I can be as kind and generous as others have been when they have tough times.

Second, in these difficult days I have been reminded of the immense privilege I have been given. COVID-19 has not been the only issue in the past few months to agonize over. We have seen the resurgence of the Black Lives Matter movement on both sides of the Atlantic in the wake of the brutal murder of George Floyd. I am reminded that I personally have been given so much in my life---a medical education funded in large proportion by the state, a stable job in which I have no concern about where my next pay check or meal is coming from, the opportunity to travel the world, and good health. More than this, I have never been systematically discriminated against, either as a doctor or in my private life. However difficult my life has become during COVID-19, it pales in comparison to the struggle others go through each and every day. I must remind myself of this each morning. I must examine my own prejudice in this time. It is a privilege for me to get up and go to work without fear.

Third, the lack of time to prepare for this role was arguably the hardest thing I found. In the circumstances there was little choice, and in the end it has been okay, but I wonder about the long-term ramifications. Perhaps there is an increased risk of burnout. I am actively considering ways to prevent this (the focus of a different essay, perhaps) but to others who do not find themselves starting work in a pandemic, I would suggest taking a breath before you begin. Some cardiologists will be starting this summer, particularly in North America, where cases of COVID-19 seem to be ticking up again as I write this. I hope my experience provides some help or insight.

Finally, I have spent some time reflecting on what we can learn from the wider uncertainty in our world today. I am reminded of the words of James in the *New Testament,* which speak to those of any faith or none. He writes:"*Now listen, you who say, "Today or tomorrow we will go to this or that city, spend a year there, carry on business and make money." Why, you do not even know what will happen tomorrow. What is your life? You are a mist that appears for a little while and then vanishes. Instead, you ought to say, "If it is the Lord's will, we will live and do this or that"* ([@bib1])."

We do not know what the future holds. I left the United Kingdom for fellowship with a clear plan for the future, yet within a short period of time it was rewritten. Many others have had the same experience. As cardiologists, and physicians in general, we can be so focused on deadlines, projects, and the day-to-day bustle of our practice that we lose sight of the important aspects of our lives. The COVID crisis has provided an opportunity to pause for reflection. I have learned to be more grateful for the time with family, for our health, and for my work. I would like to finish this essay by inviting you as the reader to pause and take a moment to consider whether despite all the difficulties there are things that you, too, can be grateful during the crisis.
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